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Driver of V1 stated that she was traveling SB on 84th between College Park and O St in the outside curb lane when she saw V2 had stopped in front of V1.
She said she applied her brakes, however, she was unable to avoid V1 colliding with V2. She said she was going 30 mph. Driver of V2 stated that she was
stopped in traffic for a red traffic signal at O St facing SB on 84th between College Park and O St in the outside curb lane. She said she heard V1's tires
squeal and V1 collided with the back of V2. Driver of V1 was cited and released.
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